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ORUM 8. ROTH LLC 



13129227747 



p. 1 



RECEIVED 
CENTRAL FAX CENTER 



Under me Paperwork Reduction Act of 1896. no persona are 



JUL 1 6 2006 

PTOSB/83 (01 -W) 
Approved (or usa Ihrough 12/31/2008. OMB 0B51-O035 
U.8. Patent and Trademark OOTc*. U.S. D6PARTMENT OF COMMERCE 
required te respond to e coleolon of tntaf ma-Jon unless it dlaplays a valid OMB control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



to /UbH*!^ 



3 C22±^^3 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria VA 22313-1450 



Please withdraw me as attorney or agent tor me above identified patent application, and 
I I all the attorney a/agents of record. 

□ the attorneys/agents (with registration numbers) listed on the attached papers), or 
[ | the attorney s/agents associated with Customer Number 



NOTE: This box can only be checked when the power of attorney of record in the application is to aH the 
practitioners associated with a customer number. 

The reasons for this request are: As of 20 July 2006, I will no longer be associated 
with the firm Crura & Roth LLC. Partner Keith H. Oram, Registration No. 33985 
maintains responsibility for the case. 



CORRESPONDENCE ADDRESS 



1.0 The correspondence address is NOT affected by this withdrawal. 

Change the correspondence address and direct aril Mure correspondence to: 

□ The address associated with Customer Number. 



OR 



□ 



Firm or 

Individual Name 



Orum & Roth LLC 



Address 



53 W Jackson Blvd 
Ste 1616 



City 



Chicago 



| State | | L 



2i7| 



6OG04> 



Country 




iVO TE; Withdraw* is effective when approved nther then vrhen recefvecL Unless dm arts at least 30 dayw bifravi approval of wHMnwoi end tho expiration 
Oate of a tfm m oenod for response orjoossMe extension period, tho rwvsi jo witMmw is normal* CMswroveti, 



TMs collecllan of Information li required by 37 CFR 1.36. The inrorrnatkm li required to obtnln or retain a benefit by the public iwNch is to rite (and by the USPTO 
io prooeao an appicatlon. ConndentiaJKy is governed by 35 US.C. 122 and 37 CFR 1.11 and 1,1-1. This collection is estimated to take 12 minobM lo complete, 
Including gatberlna preparing, and aubmitting the oomptelod application form to tho USPTO. Tim* wil vary depending upon the individual care, Any comrnania 
on tha ernovnt of time you require to oompleHo th!» form end/or suggestions for reducing tMo burden, should bo sent to lha Chief Infomnoiton Officer, U.S. Pate nl 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEW TO; Commissioner lor Paten Is, P.O, Box 1460. Alexandria. VA 22313-1460. 

if you need assistance in completing the form, caH 1-QQO-PTO-S 199 End select option 2. 
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13129227747 



PTO/3B/92 (09-O4) 
App»w«d for ute through O7Q1/2006. OMB 0561-0031 
patent and Tradem-rli Q«ca; U.S. DEPARTMENT OF COMMERCE 
i irvter th« P«.™»* KaducOon Act of «QB. no oer«on» ar« ^ to respond ,« « Election oi Warmllon unhss it cut- Int a »e»* OMB ccnlrol numDer. . 



Certificate of Mailing under 37 CFR 1.8 

-Request for Withdrawal As Attorney for 
US Application No. l^l W^^l . - 
(Attorney Docket: i^co ) 

I hereby certify that this correspondence is being deposited with the United Slates Postal Service 
with sufficient postage as first class mall in an envelope addressed to: 

Commissioner for Patents 
P.O.BOX 1450 
Alexandria, VA 22313-1450 



nn 16 July 2006 



Date 



Signature 
Elizabeth McAleese 



Typed or printed name of person signing Certificate 

312 922 6262 



Registration Number. If applicable Telephone Number 



Note: Each paper must have its own certificate or mailing, or this certificate must identity 
each submitted paper. 



address SEND TO: CommlMloner for Patofito, P.O. Box 1450. AlaxamJrta, VA 22313-1450. 

/ryw nccrf asstefam* cowpfethg the form, caH 1-8Q0-PTOS199 and seloct option 7. 
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